Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



FROM

:DAS BUDGETS FAX NO.

19163415147

Ser 29 2005 04:25PM P2

OMB Approval No, 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Datc Submitted Applicant Identifier

1. Typec of Submission:

31, Dute Rec'd by State State Application Identifier

Application Preapplication
Construction Constftiction 3 Tjate Rec'd by Federal Federal Identificr
_X__ Nonconstruction Nonclnﬂ C E |V E [) 198210004
e EEREN i
egal Namc an ress:
(give city, county, stute, and zip code) Nanic und lvlcphone of person to be contacted on maliers
State Water Resources Cdn§PF&ELEARING HOURE, ving this application (gwc arca codc):
1001 1 Street, Sacramento-€ourty Jamcs Maughan

Sucramento, Califamia 95814

(916) 34]1-5522

6. Employer [dentification Number (EIN):  68--0281986

6. DUNS Number: 808321913

. Typc of Applicant: (enter appropriate letter) A

8. Type of Application:
__ New _X_Revision ___ Continuation

If Revision, enter appropriate Jetter(s): A _C__
A. Increase Award B. Dccrease Award
IC. Increase Duration . Decrease Duration
Other (spceify)

7 _

A, State H. Indcpendent School District

B. County 1. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstatc L. Individual

I. Tnlermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Donestic Agsistance Number
66.419

Water Pollution Control_State and Intcrstate

Program Support (106 Grants)

Title:

U. S. Environmentul Protection Agency

11. Descriptive Titlc of Applicant's Project:

To establish and maintain adequatc measures for prevention and

12. Area Affected by Project:
(cities, counties, states, etc.)

control of surface and ground water pollution in California.

California
13. Proposed Project:
Start Date End Date 14, Congressional District of:
7172003 6/30/2008 Applicant: Project:

3 California - All

{15. ESTIMATED FUNDING:

16. 15 the application gubject to review by the State

MO LD oP

Executive Qrder (EQ) 12372 process?

. Rederal $13,958,607 a YES: __X__ This application/preepplication was made

. Applicant $0 ' availablc to the State BO 12372 process for
State 817,814,772 rcview on:
Local 50 Date: September 29, 2005

. Other - USEPA "In-Kind" $12,226,904 b. NO: ___ Programis not covered by EQ # 12372
Program Income $0 _ Program hag not been selected by the

state for review.
g. TOTAL $44,000,283 17. Is the applicant delinquent on any Federal dcbt?

X.—

YES, artach explanation NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRRCT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF TIHR
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHID ASSURANCES IF THE ASSISTANCE

IS AWARDED. _ _
2. Typed Name of Authorized Representative B b. Title: N ¢. Telephone Number
Celeste Canlil Exceutive Director (916) 341-5615

d. Signuturc of Authorized Representutive

¢. Date Signed:

Previous Liditions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Preacribed by OMD Circular A-102

ll




08728700 THU 14:10 FAX 41058474900

APPLICATION FOR

U. 5. BPA REGION 8

gloul

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE July 28, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

i construction

E Construction
[ﬂ_u_on-Ccmstructlon ]

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfier

5, APPLICANT INFORMATION

Legal Name:
Califarnla Resources Agency

Organlzational Unit:
Department:

Organlzallonal DUNS: 807‘{/5 -1 2__(( 7

Division:

| Address.

Nama and telephone number of parson to be contacted on matters

Street:
1416 Ninth Street, Suite 1311

Involving this application (alve area code)

Prefix: First Name:
Jpp——— M., Christopher
Cht M Middle Name
Sa!:ramemo R E(J l: ‘ \! t* U Warren
"Eounty: Las! Name
Sacramento orn 2.9 2005 Potter
State; Zip Code JLd - Suffix:
California 55814
: Email:
Country STATE CLEARING HOUSE chris. potier@resources.ca.gov

& EMPLOYER IDENTIFICATION NUMBER_(EIN).

ElEl-p1E]e]E 5] )E]

Phone Number (giva area code) Fax Number (give area ¢ade)
(916)854-0536 (916)653-8102

3. TYPE OF APPLICATION:

¥ New T conunuation  [C] Revislon
If Revision, enter appropriate (etter(s) in box(es)
(See back of form for description of latiers.) D m

Other (epaclfy)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A.
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Enviranmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

E1E-f]T[E]
TITLE (Name of Program);

Damonstration of & Non- egulalary Environmental Outcome

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluating Californis's "Na Net Wetiand Loss Policy": Demonstration of
a Non-Regulatory Environmental Outcome Welland Program

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
State of California

13, PROPOSED PROJECT

"[14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/05 9/30/08 D-05 Entire state (i.e., districts 1 - 53)
15. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal i W ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
900,000 a.yYe R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. i . ESS FOR REVIEW ON
b, Applicant S 200,000 PROCES
< Swie 5 o DATE: §[34 (oS
ou
d. Lacal . b.No. W PROGRAM IS NOT COVERED BY E. Q. 12372
. Other S ™ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW. I
f. Pragram Incame 3 ™ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
8 TOTAL i 1,200,000 ° O ves If"ves" antach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARRED.
B, Authorized Representative :

Assistant Secretary for Finance and Administration

B{eﬁx First Name Middle Name

r. Don

Last Name Suffix

|V jllace

b. Tltle c. Telephone Number (give area cade)

(916) 653-9708

[d. Signature oFAumorE Represental:’ e 3‘?
Previous Edition Usable

. Date Signe .
o g ]l ‘&ro 5"

REC ~“Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prascribed bv OMB Circular A-102

JUN 2 @ 2005 « *

GMO, PMD-7

%Y



b3/ 237200 14:04 2b£b3IBLL/D

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE

YMUA A Gl WHLT L LER rRac We

1. TYPE OF SUBMISSION:

Non-Construction

28, DATE SUBMITTED TO CORFORATION | 4. DATE REGEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

09/29/05
2h. APPLICATION ID: 4, DATE RECEIVED:
068R056332 09/29/0%

5. APPLICATION INFORMATION

| STATE ABPLICATION IDENTIFIER:

GRANT NUMBER!

LEGAL NAME:  Ynea ofGreater Whittier
DUNS NUMBER: 088884592

ADDRESS (g)ve stresl eadrsex clly. state and zip code):

12510 B Nodley St
Suite 203
Whittier CA 90601 - 2942

6. EMPLOYER (DENTIFICATION NUMBER (E/IN):
951644795

‘8. TYPE OF APPLICATION:

[X ] nEw [ ] CONTNUANON
] revision

If Revislon, enter appropriate Ietter(s) in bux(es): l

A. Increase Award B. Decroase Award C. In¢rease Duralion

D. Decrease Duration

17, TYPE OF APPLICANT:

6. NAME OF FEDERAL AGENCY:

NAVE AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (givo
ama eodss):

NAME: Jorry Laiblin

TELEPHONE NUMBER: (562)907-6545

FAXNUMBER: (562) 698-2275

INTERNET E-MAIL ADDRESS: JL.ublmyrma@l\omml com

RECEIVED
SEP 2 9 2005

7a. Non-Profir
7b, Comrmnity-Besed Organlzation

STATE CLEARING HOUSE

Corporation for National and Communlty Serwce

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.002
10b. ITLE: Rsetlirad and Senior Voluntesr Program

12, AREAS AFFECTED BY PROJECT (List Gitles, Countles, States, etc):

Doawney, Norwnlk, La Mivada, Plco Rlvers, Santa Fe Springd, Whittior, La Habr, La
Habrm Heights, Pasadena, Monrovin, Aruedin and other cities in the North Snn Gnbriel Riv

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
RSVP ‘of Greater Whittler

13 PROPOSED PROJECT’ ST/\RT DATE: 01/0]/06 END DATE; 12/31/08

14, PERFORMANGE PERIOD: START DATE: END DA’[E.

15. ESTIMATED FUNDING*

5. FEDERAL ‘5126! 00,00
. DU APPLICANT § 15565700
<. STATE $ 3300000
d. LOCAL % 3300000
e, OTHER S A —
1. PROGRAM INCOME R R9.657.00
| % TOTAL 5 200, 7700

18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE
ORDER 12372 PROCESS?

D YES. THIZ PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE:

17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'?
[7 YES ¥ "Yes,"altach an explanation.

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:
M!kt- Blackaore President & CRO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA !N TH‘S APPL!CAWON/PREAPPLICATION ARE TRUE /\ND CORRECT THE DDCUNENT HI\S BEEN o
DULY AUTHORIZED BY THE GOVERNING BODY OF THME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

¢, TELEPHONE NUMBER:
(562)907.2727

d. DATE:
09/29/05




From Shari ansbro to spoc at Fri 9/27/2002 9:09 AM 2/4
APPLICATION FOR . , O L. K113
FEDERAL ASSISTANCE &2%1;5 HUBMITTED " Applicant identifier i
e regera : . y .J
1. TYPE OF SLUBMISSION: ) 3. BATE RECEIVED 8Y STATE Btake Apglicabion identifiar
Applicsiion | Pre-agphcation ) )
" Construction = Congtrs ction 4, DATE RECEIVED BY FEDERAL AGENCY  Federa! Idertifiar
Nen-Construction 2 Non-Conatruction
15, APPLICANT INFORMATION S —
[ Leanl Name: | Drgentxstiona] Undt: . U
! Snan Lea Jottay Davartmert:
f’g{r}g—?’é—rﬂzéﬂddﬁ HUNE: ) T  Giwgion T
509701429 e e -
IM"":“‘? o | Ninnas and triephone number of pervon to ba contaciad an matiers -
Street; invotving this ipplic:ﬁon [@¥ve area code) i
!6001 w i st Prefix ~ "First Nare:
! . SR ALl  Shari
Cny:
' Rig knda ] ) ;md" Name
(".orunty - Tt T i .—'—l.‘;‘n! Ngm ’ -
Saecramerio Jollsy
e - .
B B s
[ ceul Tt Email. T s
USAW e sharneeRaoi. com
a ENFLOVER IRENTIFCATION NUBBER [EN: T Phota NurmBar [ghm ares cisa) TFax Myrnber (e nres code)
' 7 515-991-4D88 }
i a TYPE GF APPLICATION: o 7, TYPE OF APPLIGANT: (Sip hack of intm for Appicaton Types)
vV New T Coniruation 1 Rawuislen m
Lf Favigion, enter appropnate betrer(s) in box(es) :
¥See hack of formn for gescrption of leters. I L . [Other (specity) '
i 1 o

Other (specify)

SimaN Business Agminlsieation

!

TITLE {Namg of Program):

Pwopuremen] Asgistance To Sl Businesses

18, CATALUE OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

FE-EEE

11, DESCRIPTIVE TITLE OF APPLIEANTS PROJECT:
Dentivarry Servine

!

12, AREAR AFFECTED BY PROJECT [Citios, Coumis, Sias, #c. )

]

4

15 ESTIMATED FURDING:

a. Federal

Sais

e BROEEED PROJEGT |74 CONGRESSIGNAL DISTRIGTS OF .
Qwrt Oata: 1. Appiicant b-Prelect

Suart O Ries kndlay , CA i

TE 15 APPLICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE

12372 PROCESE? ‘
TH'S PREAPPLICATIONIAPPLICATION WAS MAGE

| - s You ¥ o ABLE TO THE STATE EXECUTIVE ORDER 12372
B Applicant e . me— PROCESS FOR REVIEW OM
T State ] CATE:
. Lacal T, Ne, — PROGRAMIS NOT CQVERED BY E. O. 12372
€. Cmer ] N Sg ;ROGISQIM MAS NOT BEEN SELECTED BY STATE
f Pogram fncome - 17.18 THE APFLICANT DELINGUENT OH ANY FEDERAL DEBT? ‘

Al

g TOTAL

TTACHED ASBURANCES IF THE ASSISTANGE i AWARDEOC.

50000

S P,
19. 7O THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS WFPLIGATIONFREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUNENT HAR BEEN DULY AUTHORIZED BY THE GOVERNINDG BODY OF THE APRLICANT AND THE APPLICANT WiLL COMPLY WITH THE

! Yas I "Vos" atiach an splanation. 7 No

L8, Athoizned R asentatig, RO

n fidddie Name
Fet [Epaiame Maae )
Last Name e - N
+Jallay . .
b Thie N . Tataphone HUMEOT (gee ataa tode)
ﬁ:m . . o $16-901-4068 B
Sighatre of Autherized Rpfisaghiative e}g;m Signad :

‘Pravious Edibon Usaliia

Swndart Fow 424 (Rev.5-2003)

-Authetized for Local Reprotuction

CEIVED
SEP 27 2005

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102




From Shari ansbro to spoc at Fri 9/27/2002 9:10 AM 3/4
APPLICATION FOR e Ve 7003
FEDERAL ASSISTANCE [92:2%1;5 SUBMITTED Appiicant |denlifer
1.TYPE OF SUBNISSION: | 3. DATE RECEIVED BY STATE | State Appication (dentifier

Application | Pre-applicasen . o
I to m ' Camylrurtion ‘4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Idertifier
2 Non-con L" Ng.rrcgnmcﬁm .
5. APPLICANT mronmnou R : "~
Lagal Neme: ‘ Orgarizationsé Unit: T
Shan Lea Jaoley Department:
+Omanizatonal BURE: 7 Thrasion: e
"g(og‘fouzg Oivision:
,_""Mdr-"""“-"_.si‘.?f:j e Narrve and telaphans numbe 6f perion 10 e cantadad vn matters
] Stmf? intwevirg this applcsddon (glw e cxie)
8001 w 2nct ut Prefix: Bt Name:
Mo Shan
Micttils Name T
Las
et Nag | T s o
. e By !
Zip Crede T st '
[ 85673 L
Ervai;
e e | ShEENEAEA0!com e et ettt
6. EMPLUYER IDENTIFICATION NUMBER (EiN}: Phvaris Wumbee (gion arpa sy Fax Murnbar (Mmamla]
_ SE-R)riE 12 f8) _pesams R
8, T‘I'?EOF APPLICATION: T?.TYPE OF APPLICANT: (See back of form for Application Typas}
b v Naw ) Continuatlion 7 Rawislon m
f Renvisior:, anter sporopriata leier(a) i naxfes) -
[ Sea hack of forrn (or descrplion of iattes. ) er {spacify)

L]
Othar (spacify)

Ll

10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- {&‘1.’ DEBCRIFPTIVE TITLE DF APPLICANT'S PROJECT:

e ber R - e ey

9, WAME OF FEDERAL AGENCY
Small Buginess Administration

. Y s )
Mﬂ-@@@ ! Delivery Sarvice
TITLE {Name of F'rogram) i
| Business Devalopiran|
"2, AREAS AFFECTED BY PROJECT (Cifien, Counbins, States, 8lc.):
: State
‘13 PROPOSED PROJECT T 14, CONGRESSIONAL mmcm aF: - ]
St Dale: | Envistng Data: a. Applicant . i;b Project
ot I on gaing Rio Iinda , C& o E o
{5, ESTWATED FUNDING: T . 18,15 AFPLICATION GUBJECT TG REVIEWBY STATE EXECUTIVE
I, _ muen 13372 PROCESST ]
4. Federsl F Kl o @ THIB PREAPPLICATIONAPPLICATION WAS MADE
. o |nYee ¥l AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Appiicant 1) X PROCESS FOR REVIEW ON
50,000
<. State 5 e ’ DATE. i
mr e H
e Lol 3 i b No, [ PROGRAM IS NOT COVERED BY E, 0. 12372 ;
o Char B = [ ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE
L e " FORREVIEW .
1. Prograrm Income 3 b 77,18 THE APPLICANT GELINGLIENT ON ANY FEDERAL (ERT?
g TOTAL 8 50.000° 1 Yes If “Yas' altach an explanaton. & No

L&, Authonged Renreseniatve

ATTACHED ABSURANCES (F THE ASSIETANGE I8 AWARDED,

48, TO THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA IN THIS mmcakrmmnemmmon 'ARE TRUE AND CORRECGT. THE
BOLUMENT HAS BEEN DULY AUTRORIZED BY THE GOVERKMG BODTY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH TRE

— e~

- "RECEIVED

~SEP 27 2005

| STATE CLEARING HOUSE

(-

! lft' st Name Migdla Name -

ars ,%‘:?riari ame Laea _

Lbgt Name - - TR

Jollmy )

b. Tre T k. T e apRnne KUIMOer igive Arta fude)

Owmar R - _ . 2468-95 1 4068 e

K Signature of Authotized R ertativa k. Date Signed :
(AL .. 2705 e

7 Branoerd From 428 [t 5-2003)

Prascribed by OME Clrouter A-102



From Shari ansbro to spon at Fri 9/27/2002 9:12 AM 4/4

APPLICATION FOR o Version 7103
FEDERAL ASSISTANCE 2 DATE SUSMITTED Apficant \deniiller :
. A4 i A e - @ s ea e e - - "
1, TYPE OF AUEMISEION: ; 3. DATE RECEIVED BY STATE - Slate Applicaton identfier '
Anpricaton Pre-application
I Construetion ; 2 conptrustion 4. DATE RECEIVERN BY FECERAL AGENCY ™ Federal identrier
B MorConstruction ¥ Non-Construgtion , .
5, APPLICANT INFORMATION . o ‘
Lapai Name: - Orgeiizabonal Unl - — <
Shari Les Jolley Department:
| Crganiesioral DUNS: e i ot o
' Bogi; g*; F Dhviguar.
Addrese, e T " Name nnd teiephone number of parson W be contacied Gn matters |
gggfl' involving thiy application (glvs soax code)
wand st Prafix: “Firsl Namne:
ey e . e —— (M oL . iBhaw o ——_
Ll . . i
: Rghmia o j&ﬁdla Namea j
) Sﬂ:{lﬂg\enm .Lkgﬂy !
Sria L T e .
.9."‘.8_,... o 29; Q,oaae 1 Sutfix,
Coumry. o T T EmaiE Email; T - T
_951\;___ B - Ahanroe Sz Bol.oorm -
&, EMPLOYER IDENTIFSCATION NUMBER (EiN]. Phone Humbes (give asa coga) Fax Numbat (give aes coe)
j_l '_} v 1 3”? 516-99 14068
.l A TYPE OF .wmca T Y. TYPE OF APPLICANT: (Bé”ﬁém of Torm foc Applicabion Types
! ¥ New "1 continuetion I Raviston -
{ Revision, enier appropnate letlars) in box{es)
[Sea back of form for description of (gtecy) — E Othet {spacify)
Other {xpecity) - "3, NAME OF FEDERAL ADENCY:
, Small Business Administration .
10. CATALOG OF FEDERAL DOMESTIC ASKSISTANCE NUMBER: | 11. DESCRIPTIVE TITLE DF APPLICANT'S PROJECT: :
Alol-plloj[s; | Do Senice
TITLE [Neme of Program)
uainess Dovetooment Asmmncu To Small Businasa

2. AREAS AFFECTED BY PROJECT (Citves, Lounties, States, elc.):

{
sue ;
(74, PROPOBEG PROJECT .. JTECONGRESIONAL DISTRICTS OF: -
Swrt Umte: Erdging Date! a2 Apphcam . - b. Prajact
cuttont on going |Rio i . GA I
15, EBTIMATED FUNDING: 1968, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ) . o _IDRDER 12472 PROCERS?
a. Fedaral E R Yoz, ¢ THIS PREAPPLICATIONAPPLIGATION WAS MADE
SIS N, - ‘2. Y08, ¥ AVAILABLE TC THE STATE EXECUTIVE ORDER 12372
. Agpli t . ¥ REWVI ON
Agplican P  so0w PROCESS FOR EW
¢, Siete § T T ovTTT Ty e DAYE:
Jdoea T e b No. [ PROGRAM I3 MOT COVERED BY E. ©. 12372
2. Qrher I Ij OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TRV S ~_FORREVIEW. ..
T Progtam Inona ™ 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL BEBT?
% PR R ———— . - ——_ Am - - <
_g TotaL o 50,000 T¥es It “Yes' arach an explanation. V] No

+ .48 TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IH THI5 APPLCATIONPREAFPLICATION ARE TRUE AND CORRECT. THE
UMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED AESURANCES IF THE ABSISTANCE IS AWARDED,
a Aumonzad Reqreunmwe

P e

[Flm Hame Middie Kame 1

: | Shan e Lew . —

v Lﬁs@iam B Suffix .

L (4 e et e ;

b ‘I”nm k. Tatephonse Mumber (give area coda) j

) 916-9614066 R,

|gnm:1m o Authorzsd W [.393%%5 Signed

Prmus Eoé ekt ST T Stanawd Form A28 (Rev 9-2003]

Authanzed for Lol Rmouﬂmn Prescrived by QM8 Circular A-102
STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

Ofier (specify)

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3..DATE-RECEIVED BY STATE State Application Identifier
Application Pre-application
# Construction . # Construction ‘| 4. DATE RECEIVED -BY FEDERAL AGENCY | Federal Identifier
. ‘Non<Construction Q‘Nonacb‘nstruction
15. APPLICANTINFORMATION i
Legal Name: | Organizational Unit:
| Pratt Mutual Water Company Department
Organizational DUNS: Division:
(1622795896
Address: Name and telephone:number of person to be contacted on matters
‘Street: \invelving:this application (give area-code)
P.O..Box 598 " [Prefix: FirstName:
Paul
City: Middle Name
Talare :
County: LastName
| Tulare Boyer
State; Zip.Code Suffix:
|:CA 93275 :
Country: ‘Email: .
United States | paulb@selfhelpenterprises.org
6. EMPLOYER'IDENTIFICATION NUMBER (EIN): | Phane: Number (glve area code) Fax:Number (give area code)
| PE-ERrRrIEE) (559) 651-1000 ext, 681 (559) 651-3634
‘8. TYPE'OF APPLICATION: Y 7,-,TYPE ‘OF:APPLICANT: (See back:of form for-Application Types)
¥ New Il Continuation [} Revision o
it Revision;:enter-appropriate:letter(s)-in"box(es) i )
' [(See back-of form for description of letters;) D D [Other{specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program)
‘Water,.and:Waste Disposal Loan.and Grant:Program

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0o-F1e][o]

. Matheny Tract, Tulare County, Califorria -

12, AREAS AFEECTED BY PROJECT (Cities, Counties, States, etc) .

11.DESCRIPTIVE TITLE OF APPLICANT'S: PRGJECT
Pratt:Mutual Water Company Water System Rehabllitation Project

143 PROPOSED 'PROJECT

14. CONGRESSIONAL DISTRICTS OF:

|'Start-Date: Ending Date:
|dune 2006 . . ‘| June 2007

| a.-Applicant
21st .

b. Project
Rist

15..ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

- ORDER 12372 PROCESS?
a. Federal 5 o a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
| ‘ 1:458,000 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
“|b.‘Applicant BECEEV EU o PROCESS FOR REVIEW ON
[c. State ' R DATE:
: : orn 9 € 9N0h ,
d. Local gOLT # YV cubd R b, No. Ir] PROGRAM ISNOT COVERED BY E. 0. 12372
e Other ‘ e : OR PROGRAM HAS NOT'BEEN SELECTED BY STATE
STATE CLEARING HOUSE [J ORPROGRA
f. Program Income F e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
N g T uu
9. TOTAL o 1,458,000 I Yes If "Yes” attach an explanation, T No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS:BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
WATTACHED ASSURANCES IF THE ASSISTANCE IS:AWARDED.

Board President

a. Authorized Representative
Prefix FirstName Middie Name
Lenord }
L.ast'Name S uffix
Ogans
b. Title ic. Telephone Number (give area code)

(559) 723-6580

d. Signature of Authorized Representatl\/lg)zy / (/

e. Date Signed S. __5 ‘0 §

Previous Edition Usable
Authorized for L.ocal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR August 11, 2005 04-314
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Construction [[] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction Xl Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CITY OF ROSEVILLE Department:
ENVIRONMENTAL UTILITIES
Organizational DUNS: Division:
076119643 WATER DIVISION
Address: Name and telephone number of person to be contacted on matters involving this
2005 HILLTOP CIRCLE application (give area code)
Street: Prefix: First Name:
MR. DERRICK
HILLTOP CIRCLE
City: Middle Name:
ROSEVILLE H.
County: Last Name:
PLACER WHITEHEAD
State: Zip Code: Suffix:
CA 95747
Country: Email:
USA dwhitehead@roseville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
(916) 774-5770 (916) 774-5690
94-6000409
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appli
[ONew [ Continuation [X Revision
If Revision, enter appropriate letter(s) in box(es) C - MUNICIPALITY
(See back of form for description of letters.)
A

Other ( specify)

Other (specify)

I/

=

9. NAME OF FEDERAL AGENCY:
U.S. EPA, REGION 9

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-606

TITLE (Name of Program):

12. AREAS AFFECTED-BY PROJECT (Cities, Counties, States, etc):
CITY OF ROSEVILLE, CITY OF ROCKLIN

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
OCTOBER 1, 2004

Ending Date:
JULY 1, 2006

a. Applicant b. Project
4™ DISTRICT 4™ DISTRICT

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $578,100 a. Yes [X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $472,991 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local $ DATE: September 1, 2005
= Othor S b.No [J] PROGRAM IS NOT COVERED BY E. 0. 12372
[[] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $1,051,091 [ Yes If “Yes” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
MR. W. CRAIG

Last Name Suffix
ROBINSON

c. Telephone Number (give area code)
(916) 774-5353

. e
%Iglidfa{éy@%y}’ . /7/ / o
] e

e. Date Signed
Septerber 8, 2005

Pr&vious Edition Usable
Authorized for Local Reprodugtion

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



Sep=-23-05  02:06pm

PART I - FACESHEET

APPLICATION FOR FEDERAL ASSISTANCE

From=Grad Stud, Research & Int'| Prog

818 677 4681 T-028  P.001/001 F-800

1. TYPE OF SUBMISSION:

Application Non-Consuuclinn

3. DATE SUBMITTED TO CORPORATION FOR| 3, w DATE RECEIVED BY STATE:
NATIONAL AND COMMUNITY SERVICE

(CNCS):

1b. STATE APPLICATION IDENTIFIER:

4.3 DATE RECEIVED BY CNCE!

8/23/05

4h. CNCE GRANT NUMBER:

5. APRLICANT INFORMATION

sa. LEGAL NAME: The University Corporation, CSU Northridge
3b. ORGANIZATIONAL DUNS: 055752331

¢, ADDRESS (give sirccr address., city, couny, sateand =ip cwle):

18111 Nordhoff St.
Northridge, CA  91330-8232

5d. NAME AND CONTACT INFORMATION FOR PROIECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED-ON MATTERS INVOLVING THIS APPLICATION (g arew

codos):

NAME: Maureen Rubin

TELEPHONE Numut: ( 818 ) 677 - 7395
FAX NUMBER: ( 818 ) 677 - 5935

INTERNET E-MAIL ADDRESS: maurcen.mbin@csun.cdu

hup://www_esun edw P 7Eocis89/

6. EMPLOYER IDENT{FICATION NUMBER (KIN):

9!5|-l1|9|9|2l7i3l2,

§. TYPE OF APPLICATION (Cheek opproprinze hox):
xInew [CINEW/PREVIOUS GRANTEE

[ClecontivuaTion  [JAMENDMENT

A, AUGMENTATION: [] B, BUDGET REVISION: []
€. NO COST EXTENSION: [] w0 _____renwer daiey
. OTHER (speclfy helow): [

I Revision, enter appropriate letter(s) in box(ss):

TR CITL
7.4, TYIE OF APPLICANT (estrer epproprite leler in borx) m
A Bate H. Independunt School Disrrict
B. County 1. Stale Contwlled Institnion of Higher Lexming
€. Municipnal 1. Privaee University
D. Townshlp K Indlan Tribe
E Iniersipte L. Individan!
F. Inermunicipal M. Profit Organization
G. Special Disre N. Privitte Non-Profiv Orgamiztion
0. Oiher (mecify)
7b. CNS APPLIGANT CHARACTERISTICS

Emcr appropriute code in wuch blank: N

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRER:

Fle] pTip]

i1. 2. TITLE OF APPLICANT "5 PROJECT:
AmeriCorps VISTA's for the Center for Community Service-

: arninz at California State University, Northridge
Namc o Prosrn ATICTiCorps*VISTA Learning ; Y 5
12. AREAS AFFECTEDN BY PRQIECT (List Civies, Cowntivs. Stlce. e1e): 11.b. CNCS PROGRAM INITIATIVE (1F ANY):
County of Los Angeles CA

13 PROPOSED PROIECT: ___ START DATE; |1 1/01/2005

END DATE:

10/31/2006

14, ESTIMATED FUNDING: Cheek applicablebos; ¥r 1 K] Yr2 [ or Y5303

15, 1SAPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. YES. THI FREAPPLICATION/APPLICATION WAS MADE AVAILARLE
TO THE STATE EXECUTIVE ORDER 123372 PROCESSS FOR
REVIEW ON:

DATE 9/23/05

b. NO. D PROGRAM I5 NOT-COVERED BY E.Q.12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

1. FEDERAL s 23,702

b APPLICANT s 11,052

e STATE s N/A
d. LOCAL s N/A
e OTHER 5 N/A
f. PROGRAM INCOME s NIA
& TOTAL s 34754

16, 18§ THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
] v&s  I7"Yes.” amach an explanation, Ono

17. TO THE BEST OF MY KNOWLEDGE AND BELIGF. ALL DATA.IN THIS AFFLICATIONMREAPMLIGATION ARE TRUE AND CORREGT. THE DOCUMENT UAS LEEN DULY
AUTHORIZED £8Y THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

o, TYPED NAME OF AUTHORIZED REPRESENTATINR:
Scott Pérez

b, TITLE:

/D‘r\ector of Research

¢, TELEPHONE NUMBER:

818-677-2901

d. SIGNATURE Of AUTHORIZED REFRESENTA

Modificd Standard Form 424- (Rev. 1 1/0
OMB Contral #; 3045-0047

o DATE SJGNEII:( /Z ?/O 5

Expiration Date: 03/312005




2/2

. 9 :
From Shari ansbro to spoc at Thu 9/26/2002 | 11:50 AM
APPLICATION FOR ~ ) Varsion 7403
FEDERAL ASSISTANCE &2%25 SUBMITTED Applizent fderties ' ‘]
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE Stote Apploafion Idsatier
Application Fre-application ) o o
7 Construction M Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fadera! |Banifige -
J . '
Contruction _____|MNorConatruxtion | _— R :
§. APPLICANT INFORMATION » - 4 - i - ) ) ‘
Legal Nams: [ Organizationa Unit:
Shari Lew Jollay Departmant:
| Gremnizations] : " ivsion. T
i il |Prveten
- Addreas: | Nafe and telephone numbes of parson i be contartad o sitars |
gga:t 2 Invotving this application (give area code) . )
w 2} Bt Prafix [First Narhe: 7
. i Shari
Caty: MR — — —
%_‘3".{"” da ‘tdggdlu Name
Gounty. - "7 L st Nam - I -
. Sacramento . kaﬁ?ﬁ ama [
e sl |
Country Emait :
UsA . . Sr;l’:mﬁasqao{ cam ) i
. EMPLOYER IDENTIFICATION NOMBER (E1V): Phone Number {gve aren vade] ln&x Number {giva area code)
1599140468 .

SR rT e

(7. TYPE DF APPLICANT: (See back of form for Apmication Typar)
‘M
Othar (speciy)

9. NAME OF FEDERAL AGENCY:
Srmall Business Administoatiog

8. TYPE OF APPLICATION: o
A v Bew " Continuation | Rewisien

i1 Revicon, emer apbropeiate lattav(s) in boxies)
XSee back of form for description of iBtiars.) ;] E

Othar {specity)

0. CATALOG TF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5][gi-lo]|nile

TTLE {Name of Program): UL m JE
Buginess Developmant Assistince To Smail Busingss

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEAT. ™
Dalivary service

12. AREAS AFFECTED BY PROJECT (Githos, Cowiios, Stsine, )"
Sate

13. PROPOSED PROJECT 14, CONGREEBIONAL TRETRICTS OF:
Star Dats: Ending Dale: a. Applicant b. Project
Current Ovgping Rls Linda , Crlifpmia 3

L

1%, ERTINATED FUNDING.

16778 AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

7B, Fedares 5 ~ Yoz, B2 THIS PREAPPLICATIONAPPLICATIIN WAS MAGE
‘ .. LB 85 B Aval ABLE TO THE STATE EXEGUTIVE DRDER 12372
b, Applicant 3 50,000 W PROCESS FOR REVIEW ON
¢ Stala s - ™ DATE:
3 i - W p
. Local 3 b, No, (7 PROGRAM IS NOT COVERED BY E. O. 12372
& Othar h o SR ] [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- H __FOR REVIEW . Ll
£ Frogram Incoima 3 R i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT? l
L . - o
9. TOTAL ¥ SO0 T Yo M ~es® attauh an esplanation, E na ]

48. TD THE BEST 0F MY KNOWLEDGE AND BELIEF. ALL DATA N THIS APPLICATIONPREARPLICATION ARE TRUE AND CORBEET THE
DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH ™E

ATTACHED ABSURANCES IF THE ABSISTANCE I5 AWARDED.

a._Authinrized Reoveanntalr e - "y
f Prefix Elrst Nane NLidd!e tame
e )
TJ&—?M:‘“;‘ o o Ruffix - ]
By . . . - . e

b. Tt n{l’g&ﬁme Nurnbas (ghve aes cods)
L. . _.. g 4066 -
H. Signathre af Authorzed i a{,&%lg& Signed v

> ” . - .. o
Fravicus Edition Usabis , Standard Form 424 (Rev. 8-2003)
Autharized fv Local Reorodurtion Prasaibed bv OMB Ciruler A-102




09/26/05 MON 12:52 FAX 41594735586 U.S.EPA REGION 9 ool

Varsion 7/03
APPLICATION FOR ITTED Applicant | dentiier
FEDERAL ASSISTANCE 2. DATE SUBM P 05=-322
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre-application . —
4 . 4. DATE RECEIVED BY FEDERAL AGENCY | Federal (dentifier
[} construction & Construction 0} Q qu 6 { C)
Mrucﬂon [T Non-Construction \p‘{’ / t I Z‘- =
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Depariment: ..
City of Santa Cruz Redevelopment Agendy Municipal
Organizatianal DUNS: 050515881 Division:
Address: 2 Name and telephone numbar of parson to be contacted on matters
Street; Involving this application (glve area code)
Prefix: First Name:
337 Locust Street M Toe
Cily: Middia Name
o e— Santa Cruz, CA 95060 Henry —
County: Last Neme
c __Ha 11
State! . o Code Sufflx:
sle Callfornlai hCae ol QE:'(\E';\ I
: BV b b Email: , .
Count: 11 5 .A. ‘ ™" Jhall@ci.santascruz.ca.us
6. EMPLOYER IDENTIFICATION NUMBER](EIN): S E P 9 6 2005 Phone Number (give area cada) Fax Number (give area ¢ade)
@g_@mmm 831-420-5154 831-420-5151
8. TYPE OF APPLICATION: STATE CLEARING H OUSE 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
X New ) Continuation [ Revision C. Municipal
If Ravision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.) D D Other (spacify)
Other (spocify) 9. NAME OF FEDERAL AGENCY: ]
__ Susanne Perkins, Region IX, EPA
10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Brownfields Assessmezt and @E}-Dﬁ]@ Santa Cruz Brownfields Revolving
gﬂ%%me oFaFogram greemen Loan Fund
12. AREAS AFFECTED BY PROJECT (Citiss, Countles, States, etc.):
City of Santa Ccruz,
(13, PROPOSED PRPJECT 7 7l ;=L & 14. CONGRESSIONAL DISTRICTS OF:
; - v Date; a. Applicant b. Project
Start Date: \O( { \ Orﬂh Ending Dale pp 17¢n j
T ERRATER ok S~ Septenber 2010
18, 1 DING: . 16, 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ’$ . v THIS PREAPF‘LICATIONIAPPLICATION WAS MADE
1,000,000 8. Y88 JX AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F g PROCESS FOR REVIEW ON
200,000
c. State $ ‘6’ DATE: § !23 /of
d. Local L3 - b. N m PROGRAM IS NOT COVERED BY E. 0. 12372
Se INQ L
8. Other 5 . & OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0. FOR REVIEW
f. Program Income 3 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
I
g- TOTAL J 1,200,000 U Yes If “Yas" aliach an explanation. & No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
18, Authorized Repregaplative
Prefix [ First Name , Middle Name
Ms Ceil
Last Name .. Suffix
— Cirillo P
. Title . Telephone Numbsr give area coda
Executive Di T‘Pr‘#’?( / S 83 & 15
d, Signature of Authorized Reppfsel tative—" / , Date Ssgned

Previous Edition Usable
Aulhorized far Local Reoraduction

REC EIVED  Standard Form 424 (Rev.8-2003)
' Prescribed bv OMB Circular A-102



09./22/2085 15:17 EECI » 19163233818 NO. 141
APPLICATION FOR ‘ . Version 7/03
FEDERAL ASSISTANCE g; 3?%%5 SUBMITYED Applicanl dentfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED B8Y STATE State Application |dantifier
Application Pre-application
O construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal laantifiar

5. APPLICANT INFORMATION

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Legal Name:  Organizational Unit
Watis Cinema and Education Center, Inc. W!&mﬁgm and Tralning Center
Organlzational DUNS: iglon:
159010-6644 P Wy
.ée.%gg; 1 "Name and tslephone numhe.l;:f pam;u: be contacted on matters
101254 8. Braadway, Sulte 110-D \ m':::i“ this 2 ’mgr,:‘%;m?m cade]
m’. ) ] Barbara
T angates Hiomg ' ame
County.
Los ’xrgeles _STATE CLEAR\NG HOUSE \ g%@gm
%‘gﬁémia 2'9%0%‘; Sufhx:
| Gountry: ) Emall;
Unrtagyétates of America watlslar@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give araa code) Fax Number (afve area coda)
_@@@@@ (323) 757-7506 (323) 757-7072
B. YYPE OF APPLICATION: 7. TYBE OF APPLICANY: (Sen badk of form for Applleation Typas)
¥ Now 0 cominuation Reviglon N. Othar
If Revislon, enter approprats (attar(s) in box(es) .
.(Sse back of form for description of iettars,) Other (spacify)
U D 501 (c)(3) Nan-Profit
(nhar (spacify) 8. NAME OF FEDERAL AGENCY: L
U.8. Depl. af Commerce, Economlic Development Adminisiretion (EDA)
16, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
E_E@@ Watistar Theatre and Training Center
TITLE (Narma of Program). -
EDA Public Werks Davelopment Facilities Financial Asaistance Grant
12, AREAS AFFECTED BY PROJECT (CHlas, Countfas, Stales, elc.):
Watis/Willowbraak Communities; Clty and Caunty of Los Angsles, CA .
13. PROPOSED PROJECT 14, CONGREESIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
472008 122007 35th District S5th, 37th and 39th Dlsiricts
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TD REVIEW BY STATE EXECUTIVE
Q 2
a. Fedaral 3 w o Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 1,800,000 - YO8 T2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 008 600 ° PROCESS FOR REVIEW ON
c. Stata <] ' = DATE: 9/2/2005
d. Local &
cal 5 892,000 * b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
a. Othar F & 0 OrR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
F. Program income F 17. 18 THE ARPLICANT OELINQUENT OM ANY FEDERAL DEBT?
g. TOTAL F L =)
3,600,000 0 es If “Yes* atiach an explanation. No
18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

fix Namsa iddle N
s B e
e G
b. Tite '
Executive Diractor ‘ c‘(‘;rze:lg%%’]_f;g‘émb“ (ahe arsa cods)
o, SignaturW%ed Raﬁeﬁej\aﬁve [9 Date Signed S) 3 0
. _3i .0
A ’““""“,. f"J“r“ . Standard Form 424 (Rav.6-2003)

Preseribed by OMB Clreulsr A-102

yez



SEP-13-2085 16:87

R A S YT

STANGCE

F

~ UCR OFFICE OF RESEARCH

S51 827 4483
AEE!

P.@3/83
8/31/05

1. TYPE OF SUBMISSION

Application Preapplicatian

3. DATE RECEIVED BY STATE

State Application Idantifier

[ Construction
(O Non-Construction

[ Construction
B4 Non-Conatruction

.........

Foderalidentfier !

§. APPLICANT INFORMATION

Legal Name: University of California, Riverside

ﬂOrganlzatianal Unit: Environmental Sciences

Address (Give City, County, State, and

200 University Office Building
Sponsored Projects Administration
Riverside, CA 92521-0217

ame and telephone number of the person fo be contacted on mafters |
nvolving this application (Give srea code)

1
i

ayela Castillo, Grant and Contract Analyst 051-827-4816 '

fa)

6. EMPLOYER IDENTIFICATION NUMBER EN e AH&QG ngﬂwps OF APPLICANT: (Enter appropriate letter in box)
i ’

[a5)-[elols[[Flalol—

N

8. TYPE OF AFPLICATION

New [ continuation ] Revigion
If Revision, anter appropriate letter(s) In box(es):

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration

Other (Speclfy)_

A. State H. Independent School District

B. County |, State Control Instit, of Higher Leaming

C. Municipal J. Private University i
D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit organization

G. Special District N. Other (Specify) S —

9. NAME OF FEDERAL AGENCY:  USDA Forest Service
10. CATALOG OF FEDERAL DOMESTIC

[1]o]-[6]6]4]
TITLE: Cooperative Forestry Assistance

{1, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Soil physical, chemical and nutrient charactorization relative to

12, AREA AFFECTED BY PROJECT (Cltias, counties, stetes, elc.)

i
|
|
atmospheric nitrogen deposition. i
|

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

California
13. PROPOSED PROJECT: 14._CONGRESSIONAL DISTRICTS OF: . —
Start Date End Date a. Applicant b. Project
8/16/06 8/15/06 44th Congrestional District _ 44th T
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal $5.000 a. hls preapplication/application was made available to the
b. Applicant $2.475 State Executive Order 12372 Process for review on:
c. State 3 DATE:___ 9/13/05
d. Local $ b. NO. ’.. Program is not covered by E.O. 12372
a. Other $ [ or Program has not been selected by Statz for reviaw
f. Program $ 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL §'7,475 ‘[J YES - If "YES", attach an explanation. X NO
48,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Mayela Castillo A ‘

Contract and Grant Analyst

¢. Telephone Number
951-827-4816

d. Signatgr ofh utnorized—@rfe\sen(t‘um

e. Date Signed
4- 17205 |

Pravious Edition Usable

Authorized for Local Reproduftion

Standard Form 424 (Rev. 7-97)
Preacribed by OMB Clreular A-102

TOTAL P.B3



Version 9/03

APPLICATION FOR

o 2. DATE SUBMITTED . . dcant Identifier
Fl:DERAL ASSISTANCE
09/06/2005 : INON-PROFIT ORGANIZATION
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication [ I
[_] Construction [] Construction LIATE RECERIED 0Y FENERAL aGFNGY | Todsrdd iWentifier
Non-Construction [] Non-Construction
5. APPLICANT INFORMATION Organizational Unit:
* Legal Name: ]HANDICAPPER ADVOCACY ALLIANCE, INC. t Department: ) ]
* Organizational DUNS: { 016515772 Division: i T
Address: Name and telephone number of person to be contacted on matters involving
this application (give area code)
* Street1: }1048 PIERPONT STE. 9&10 ] l
Prefix: * First Name: |ELLEN
Streetz: ] ‘ l:l ]
Middle Name: | ]
“City:  [LANSING | county | j
* Last Name: |WEAVER ]
* State: @:} * Zip Code: |48911-5976 * Country Suffix: ,:) * Email: IEWEAVER@CACIL.ORG j
6.* EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number (give area code) Fax Number (give area code)
[38-2154463 ] [517-241-0408 1] |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [:ation (Other than Institution of |[
New [7] Continuation [] Revision Cihar {specify)
If Revision, enter appropriate letter(s) in box(es) L '
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration Other (specify): ] | IU‘S' Department of Education W
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 84.132 [ #1. * DESCRIPTIVE TITLE OF APPLICANT'S ”'f‘“’i‘f\
- Ere,,
TITLE:|Centers for Independent Living "THE GREAT ESCAPE" COMMUNITY-BASED ALTERNw¥\zdTq |/
INSTITUTIONALIZATION
12.* AREAS AFFECTED BY PROJECT  (Gltiss, Counties, States, ste: ) EP 9 004
NATIONAL “
yi STAT.‘" i o T
==ANING HO U
13. * PROPOSED PROJECT: 14, * CONGRESSIONAL DISTRICTS OF: L\\
* Start Date * Ending Date * a. Applicant *b. Project
' 01/01/2006 12/30/2011 B | | [NATIONAL j
15.* ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* a. Federal R l ; 53,699.0()! ORDER 12372 PROCESS?
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
“b. Applicant $ ] o.oo| THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State s | 0.00| YES DATE 09/06/2005
* d. Local $ ] o.oo! b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
*e. Other $ | o.oo| [l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
' f. Program Income $ ( 0.001 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1. TOTAL $ ] 153,69*:).00—1 [C] Yes If"Yes," attach an explanation. No

8.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
IOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: I:j * First Name: IELLEN ,Middle Name L ,
Representative
* Last Name: MAVER ] Suffix: l

* b, Title: [EXECUTIVE DIRECTOR CACIL * c. Telephone Number (give area code): |517-241-0408 |

* Email: lEWEAVER@CACIL.ORG [ Fax Number (give area code): @ 7-241-0438 ‘

. Signature of Authorized Representative: Completed on submission to Grants.gov e. Date Signed: Completed on submission to Grants.gov
‘revious Edition Usable Standard Form 424 (Rev. x-xx)

uthorized for Local Reproduction Prescribed by OMB Circular A-102



APFLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

' |2. DATE SUBMITTED

Jdcant Identifier

1. TYPE OF SUBMISSION:
Application

ﬁ Construction
2! Non-Construction

Pre-application
f] Construction
£} Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentiﬂer

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California State University, Long Beach Foundation B S fences

Organizational DUNS: Division: .

006199129 College of Natural Sciences and Mathematics

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
R E C E IVE D Prefix: First Name:

6300 State University Dr., Suite #332 Dr. Esteban

City: Middle Name '

Long Beach SE P 8 2005

County: LastName |

Los Angeles STATE CLEARING HOUGE Fernandez-Juricic

State: Zip Code MERTIINATTIVUOL T Suffix:

CA 90815

Country: Email:

USA efernand@csulb.edu

[9][5]-F ][0 ]le][e]ls]f4]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
(562) 985-7597 (562) 985-8878

8. TYPE OF APPLICATION:
V New

Other (specify)

i} continuation

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[]

I Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

N

Other (specify)
non-profit higher education auxiliary for state controlled university

9. NAME OF FEDERAL AGENCY:
Department of the Interior-Bureau of Reclamation

TITLE (Name of Program):
Unsolicited proposal

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Do-0do

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

|dentification of individual and population level variation in
Southwestern Willow Flycatcher (Empidonax traillii extimus)
vocalizations: applications for tracking individuals in time and space

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Roosevelt Lake, Gila River, San Pedro River, Arizona and California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2006

Ending Date:
February 15, 2007

a. Applicant b. Project
46th all related to #12

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

(Y

a. Federal B ) a Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
20,000 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
20,000 ,
c. State 3 0 A DATE: September 9, 2005
[44)
d. Local 3 0" b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 " FOR REVIEW
T Program Income $ 0 0 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(44 s g
g. TOTAL $ 40,000 L] Yes If “Yes” attach an explanation. W_;] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Associate Vice President for Research and External Support

Brefix First Name Middle Name

r. Elizabeth L.

Last Name ISuffix

Ambos

b. Title c. Telephone Number (give area code)

(562) 985-5314

d. Signature of Authorized Representative / /
o L) i ﬁx{.x‘& e "'ﬂw”»

Z) o

e. Date S|gnedv%{(‘17i_ P ! Zoo S

Previous Edition Usable

Autharized for Local Reproduction

7

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OME Approval No. 03480043

APPL‘CAT]ON FOR 2, DATE SUBMITTED Applicant Sier Na
FEDERAL ASSISTANCE 05-26-06
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Slate Applicant Idantifter
Appllcation Preapplicabion N/A
[ Constnuclion [ Conglruction ¢. DATE RECEIVED Y FEDERAL AGENCY Federal [dentifict
N/A
¥ Non-Conatruction Non-Consiruction

8, APPLICANT INFORMATION

Legal Namie: Santa Ana, City of

Organizational Unit:

b e

Organizational DUNS: ~ 08-315-

st w-“‘“‘"‘“‘

Divigion:

Address (give city, county, sfate, and 2ip

-RECEWVED

Nama and {elephone number of persan (0 b contacied on matlers invalving this
application (give amea code)

If Revision, enter appropriata letter(s) i box(es): [:] D
A. Increase Award B. Decreasa Award
D. Decrease Duratlan Other (spechy):

C. Increasa Duralion

vic Center Plaza
60 Civic Center Plaz 2009 Name: ) Anthony Bertagna
Santa Ana, CA. 92702 SEPp B
Phone: (714) 245-8029
o ARING HOUSE :
6. EMPLOYER IDENTIFICATION NUMPER‘ (EN): 7. TYPE OF RPPLICANT! (enter-approprlate fecter In bax)
556000785 7 A. Stale H. Independent Schoof Dist.
B. Counly I Stalo Controllad Institutian of Higher Leaming
8. TYPE OF APPLICATION: €. Municipal J. Private University
D. Township K. Indlan Triba
Naw [ Centinuation 0 Revlaion E. Interstate L. Individual
F. Intermunksips M. Profit Organization
6.

Special Diatrict N. Cther (Specify)

9, NAME OF FEDERAL AGENCY:

Department of Justice
Office of Communily Oriented Policing Services

10. CATALOG OF PEDERAL DOMESTIC ASSISTANCE NUMBER:

1

1 6 7

TITLE: 2008 Technology Initiatve

11.

12. AREAS AFFECTED BY PROJECT (citles, counties, atates, afc.):

DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

STAT-TRAC Technology Expansion

City of Santa Ana
13. PROPOSBED PROJEGT: 14, CONGRESS(ONAL DISTRICTS OF:
Start Data Ending Pate a. Applicant b, Project
47th District - Loretta Sanchez 47th District - Loretta Sanchez
12/08/2004 12/07/2 - - -
008 48th District - Christopher CoX 48th District -~ Christopher Cox

16. ESTIMATED FUNDING:

p——

16. 1S APBLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESE?

TMIS PREARPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

b. NO. [ PROGRAM (8 NOT COVERED BY E.0. 12372

[0 ORPFROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Fadems! § 197329.00
b. Appligant $ ,008
c. State $ 00
d. Logal % .00
a. Other 3 .00
{. Program {ncame 3 00
4. TOTAL s $197,329 .00

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes {f “Yes." atash an explanation. [ Ne

18. YO THEBEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/EREAPPLIGATION ARE TRUEB AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED

BY THE GGVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE ATTAGHED ASSURANCES )F THE ASSISTANCE IS AWARDED,

. Typed Name of Authorizad Represantative

Paul M. Walters

b. Tile

Chief of Palice

. Telaphons nurnber

(714) 245-8001

Si Authorized Repregentsiive

p e

o. Data Sighad

?)-7 S

Provious Edilons Usahle Authodzed for Loeal Reproduction

Standard Form 424 (REV. 4-92)

Prescrined by OMB Cireular A~10




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
May 11, 2005

Apglvcant tdentifier
#05-215

1. TYPE OF SUBMISSION:
Application

D construction
E Non-Construction

Pre-application

Q Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:
City of Rialto Public Works
Organizational DUNS: Division:
083583849 Utilities
Address: o ___ _ Name and telephone number of person to be contacted on matters
Street; H t:U E involving this application (give area code)
335 West Rialto Avenue Prefix: FEirst Name:
= Mr. Peter
City: Uus Middle Name
Riaylto S E P e Jon
County: ) Last Name
San Bemardino STATE CLEARING HOUSE Fox
State: Zip Copde Suffix:
923 N/A)
C ntry; Email:
Umted States of America pfox@rialtoca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bls]-fle]lll]]e]E] (909) 421-7244 (909) 421-7210
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New [0 continuation Revision - ;
Iif Revision, enter appropriate letter(s) in box(es) C. Municipal Applicant
KSee back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE FName of Program

[6][e)-][o][e]
Consolidated Appropnatlc)ms Act of 2005

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Water Infastructure Improvements - Water Main Replacement

12. AREAS AFFECTED BY PROJECT (Cmes, Counties, States, etc.):

City of Rialto

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

October 2005 October 2006 42nd - Joe Baca, US Congressman H2 - Joe Baca, US Congressman

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Yes. @1 THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: September 6, 2005

b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Federal D 144.300 ™
b. Applicant F 345,000 e
c. State |$ o ®
d. Local s 0 fd
e. Other 3 0 w
f. Program Income 3 0 d

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3 W™

g. TOTAL .
489,390

No.

O ves 1 “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Reoroduction

B{eﬁx First Name Middle Name
r. Henry T.

Last Name ISuffix

Garcia A N/A
b. Title c. Telephone Number (give area code)
City Administfator (909) 820-2689
d. Si f Authorized Representative . Date Signed

leSeptember 6, 2005
PréviBus Edition Usable

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



99/07/2005 16:42 916-653-6511

APPLICATION FOR

0GALS

PAGE ©2/82

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (g 0m e Applicant Identier |11
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01563
E Conatruction O Construction | & DATE RECEIVED BY FEDERAL AGENCY | Federal Identiier

| ] Non-Construetion L] Non-Gonstruction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California - Departme Recreation— - -

P nrACINE Department: 4 ifornia Department of Park and Recreation

oroonzallanal BUNS: 472070807 | 1 PRt IR IDMSN e of Grants and Local Services

Address: ornp 7 2005 Neme and talephone number of person to be contacted on matters

Street: I LT L involving this application (give area code)

PO Box 942896 Prefix \o Firat Name; Betly
: FEARINGHOUSE

City: Sacramento STATETC Middle Name

County: gacramento LastName  &yinger

== Califonia |2 Code 942960001 Suffx

Country: SA Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]~[0303606

Phone Number (give area code) Fax Number (give area cods)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

& New L] Continuation
If Ravision, enter appropriate letter(s) in box(es)
(Sea hack of form for deacription of lattars.)

] Ravision

7. TYPE OF APPLICANT: (See back of form for Application Types)

A Slate
Other (specify)

Other (speclfy)

3. NAME OF FEDERAL AGENCY: i ,
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

f5)-8

TITLE (Neme of Program): | .4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Aqueduct Bikeway Development

12, AREAS AFFECTED BY PROJECT (Gilles, Counties, Slales, 6fc,):

06-049270
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Date: a. Applicant 03 b. Project .,
- v

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

DOCUMENT HAS BEEN DULY AUTHORIZED BY

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Federal THIS PREAPPLICATION/APELICATION WAS MADE
A 142,552.00 |a. Yes. [ (A1 ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 148.370.00 PROCESS FOR REVIEW ON
¢ State '3 DATE; 4@ l 2 (Og‘
d. Local b No, [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other |7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW -
. Program Incorme 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
TTOTAL 5
9 290,922.00 | [ Yes If "Yes™ attach an explanation, 5 No
| 430,32¢.00]
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT THE

THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

a. Authorlzed Representative

Prefix Ms. First Name Ruth Middle Name

L.ast Name Coleman uffix

P- T Director, Parks and Recreation ' T?'&fgf’é%g%g%’ (glve area code)
d. Signature of Autharized Repregentative , Date Signed

Previous Edition Usable
Authorizad far Loeal Reproduction

Standard Form 424 (Rev,8-2003)
Prescribed by OMB Clroular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant ldentifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01576

[J construction
[ Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . lifornia - Department of Parks and Recreation

Organizational Unit:

Department: ¢ ajifornia Department of Park and Recreation

Organizational DUNS:

172070807 Division: 0yfice of Grants and Local Services

Address: ] R EC i‘\/ D Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

PO Box 942896 Prefix: \1s. First Name: g etty
Cly: gacramento SEP 2005 Middle Name
County: Last Name :

Sacramento . STATE CLEARING HOUSE Ettinger
Countiy: ysa Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[68]-[o3oss06]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) £53-6511

8. TYPE OF APPLICATION:

New [ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[0 Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

18-

TITLE (Name of Program): Land & Water Conservation Fund

"111. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Pleasanton Ridge Regional Park ACQ

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-00562

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant 03 b. Project 13

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
! 200’00000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘3 730.000.00 PROCESS FOR REVIEW ON
c. State |$ DATE: 08/05/2005
d. Local $ b No. LI PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ke 930,000.00 | [ Yes If “Yes" attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms l First Name Ruth

Middle Name

Last Name Coleman

ISuffix

b-Tite  pirector, Parks and Recreation

lc. Telephone Number (give area code)
(916) 653-7423

d. Slgnatm}e ;f Authonzeg:’gepnesentative
yd / FIN AN

e. Da{gSlg ed ()

Prevaous'“Edltlon Us
Authorized for Loc Reoroductlon

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application 06-01587

[ Construction 4. DATE RECEIVED BY

[] Non-Construction

™ Construction
[0 Non-Construction

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . jiornia - Department of Parks and Recreation

Organizational Unit:
Department: 4 jifornia Department of Park and Recreation

Organizational DUNS: 479070807

Division: office of Grants and Local Services

Other (specify)

Address: Nreearn/rm Name and telephone number of person to be contacted on matters
Street: | g ] el ] el IV W involving this application (give area code)
PO Box 942896 Prefix: First Name:
i SEP 72085 ‘ Ms. Betty
City: Sacramento Middle Name
County: Last Name .
Sacramento STATE CLEARING HOUSE Ettinger
State:  California | P Cdde_g4596-0001 Suffix
Country: 1ySA Emall: hetti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 0303606 (916) 651-8174 (916) £53-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New O continuation [ Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15-E7)

T f : .
TLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Sears Park DEV

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-53448
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project

22

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

F 50,435.00 |a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ 50 440.00 PROCESS FOR REVIEW ON
c. State '$ DATE: 08/05/2005
d. Local S b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL 100,875.00

i No

[J Yes If “Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. \ First Name Ruth

Middle Name

Last Name
Coleman

Suffix

b- Tl Director, Parks and Recreation

c. Telephone Number (give area code)

d. Signaigie of Authori Representative
/E( 5 Zrs @ 1180

(916) 653-7423
’e. Date Signed

Previous Edition sable =~ *
Authorized for L6cal Reoroduction

L-/7-045
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ()5/17/2005 Appiicant Identifier \y/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01582

O construction
[] Non-Construction

[© construction
(] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: - jifarnia Department of Park and Recreation

Organizational DUNS: 475070807

RECEIVED

Division: yffice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 SEP 7 2005 Prefix: p1s. First Name: Betty

City: Middle N

W Sacramento STATE CLEARING HOUSE T
County: Sacramento Last Name Ettinger
State!  Galifornia |2p Code 94296-0001 Suffix
Country: )5 ’ Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[p8]-[o303608]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

[ New O continuation
f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[ote]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Tomales Community Park DEV

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-78890
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 06

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal I THIS PREAPPLICATION/APPLICATION WAS MADE
86,387.00 |a. Yes. G AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 86.388.00 | PROCESS FOR REVIEW ON

c. State $ DATE: (8/05/2005

d. Local $ b No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 172,775.00 | [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms l First Name Ruth

Middle Name

Last Name Coleman

ISuffix

b-Tite  pjrector, Parks and Recreation

lc. Telephone Number (give area code)
(916) 653-7423

p. Signa)t,l;pyegf Autl grize%‘Bepresentative

. Date Signed
E-p 705

y [t /72004
Previous Edition Usgble "7
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED (33/47/2005 Applicant Identifier \j/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-

[J construction
[1 Non-Construction

Construction
UJ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Other (specify)

Legal N : . . . (o] izati [ Unit:
€93 NaMe: - California - Department of Parks and Recreation D;izn';z,:zna ‘m - -
— " California Department of Park and Recreation
— : e e — :
Organizational DUNS: 175070807 I REAER “__‘“--~?'V'5m" Office of Grants and Local Services
Address: [ I AV D ame and telephone number of person to be contacted on matters
Street: == Involving this application (give area code)
PO Box 942896 SE‘D v 2005 Prefix po First Name: Betty
City: g I Middle Name
acramento
County: STATE CLEAFHNG HOU Last Name :
* Sacramento l\g*____ SE I Ettinger
St Galifornia |2p Code 942960001 Suffix:
Country: ;s Emall betti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [J continuation [0 Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

Tl f P : - .
ITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Azalea Neighborhood Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

06-66000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 53

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
70,000.00 |a. Yes. ™ 540 ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Appiicant $ 20.000.00 PROCESS FOR REVIEW ON
c. State 3 DATE: 08/05/2005
4 Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372
o, Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
¥ Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 150,000.00 | U Yes If “Yes" attach an explanation. & No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms {First Name Ruth

Middle Name

Last Name Coleman

ISuffix

P Tt birector, Parks and Recreation

ic. Telephone Number (give area code)
(916) 653-7423

d. Sigrzﬁ;ofﬁ orized Representative
{ (4.2 10 ndi

Previous Edition Usgble~ *

Authorized for Locgl Reproduction

e. Date Signed .
EI7-0%5
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application 06-01

Construction [J construction

[] Non-Construction

[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:  ~lifornia - Department of Parks and Recreation

Organizational Unit:

Department: o lifornia Department of Park and Recreation

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Organizational DUNS: - 172070807 R EC El\/ ED Division: oyffice of Grants and Local Services
Address: Name and telephone number of person to be contacted on matters
Street: o EP 7 2005 involving this application (give area code)
PO Box 942896 J ) Prefix: p1s. First Name: Betty
oY _Sacramento STATE CLEARING HOUSE | |Mdde Name
County: gacramento LastName  Ettinger
State:  California |2p Code 942960001 Suffx
Country: ;oA Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New (] Continuation [0 Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5-5d

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Quail Meadows Trail Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-41474
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 04

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

189,550.00

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
94,775.00 |a. Yes. B\l ABLE TO THE STATE EXECUTIVE ORDER 12372

b Applicant 3 94.775.00 PROCESS FOR REVIEW ON

c Stte 5 DATE: 08/05/2005

3 Tocal ‘s o No. [] PROGRAM IS NOT COVERED BY E. O. 12372

o, Other \3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income F 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9 TOTAL o

[ Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms } First Name Ruth

Middle Name

Last Na
M Coleman

Suffix

P- T Director, Parks and Recreation

ic. Telephone Number (give area code)
(916) 653-7423

id. Sig%e  of Authorizeg-Be resentatwe
/ s A/ e

le. %gti Signed =

Vv

Previous Edition U§able
Authorized for Lof;za! Reproduction

(/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01589

UJ Construction
[ Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: -~ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: yffice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

Country: USA

PO Box 942896 Prefix: First Name:
_ REVJEIVFD o ::/Is. Betty
" Sacramento - iddle Name
County: 5acramento oEP ¢ 20U LastName  Ettinger
State: . . Zip Cpde Suffix:
California e e nouse | |
mail.

betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[o30se0e]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [J Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ' ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ts- 518

TITLE (Name of Program): | 4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Long Canyon Parkland Acquisition

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-72016
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 23

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

% Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
170,000.00 |a. Yes. X /a1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appiicant 5 506.000.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 08/05/2005

d. Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O, 12372

o Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 3 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 678,000.00 | [ Yes If “Yes" attach an explanation. X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. ! First Name Ruth

Middle Name

Last N
astiame coleman

Suffix

o-Tie  Director, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

_Date Signed
DTS

d. Signatt}e%f Autborized Repre;z;]ative

VitV E220 s sV VN
Previous Edition Usabl iy
Authorized for Local Rebroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01602
® Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

[ Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:
Department: o lifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: (yffice of Grants and Local Services

Address: eIV LY Name and telephone number of person to be contacted on matters
Street: | m ] B S involving this application (give area code)
PO Box 942896 Prefix: First Name:
orn 200k Ms. Betty
City:  gacramento . JLT L Middle Name
County: Sacramento STATE CLEARING HOUSE LastName  Ettinger
State: California 1le Code_g4596-000 — Suffix:
Countty: ysa Emall: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [J continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: i ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Flint Canyon Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-39003
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 28

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
125,000.00 |a. Yes. [ a1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 3 215.000.00 PROCESS FOR REVIEW ON

c. State $ 'DATE: 08/05/2005

4. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372

o Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 340,000.00 | [ Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms |First Name o

Middle Name

Last Name Coleman

Suffix

b-Tite  pirector, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

d. Signatu%utrlorized R?;egse tative
(e OFR o = & a VA"

e

Previous Edifion Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01

[J construction
] Non-Construction

[<] Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

|Pepartment: cajifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: Office of Grants and Local Services

Address: PR Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 rﬁf EIVED Prefix p1q, Fist Name: o,
City: Sacramento B 0 9005 \ Middle Name
County: 53cramento ok \ LastName  Eyinger
State: California ’Zip Code\ %%%MAR\NG HOUSE \ Suffix:
Country: \ygA e |Emak betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e8]-{0303606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

(<] New UJ Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[ Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

f P X .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Elfin Forrest Recreational Reserve Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-22804
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 51

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
68,500.00 |a. Yes. (9 ,xl'ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 68.500.00 PROCESS FOR REVIEW ON

c. State S DATE: 08/05/2005

d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL b 137,000.00 | [ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms ’ First Name Ruth

Middle Name

Last Name Coleman

Suffix

lc. Telephone Number (give area code)

b-Title  birector, Parks and Recreation
ure of Authorized Representative

id. Sig
W 7Ty . Sl Ol

( 6) 653-7423

e Sl%ed

Previous EthioLnéﬂEable

Authorized for Ligcal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-

[1 construction
[] Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . isormia - Department of Parks and Recreation

Organizational Unit:

Department: 4 jifornia Department of Park and Recreation

Organizational DUNS: 175070807 T Division: (yfice of Grants and Local Services
Address: T Pl "E-1M "1/ | |Nameand telephone number of person to be contacted on matters
Street: \ T8 b e Beem B0 involving this application (give area code)

PO Box 942896 Prefix: First Name:

orp 7 2095 Ms. Betty

City: W= Middle Name

Sacramento X
County: g ~ramento \ gTATE CLEP\R‘NG\ HU\?’U Last Name Ettinger
State:  ~.ifornia ‘Zip Code ~0007 Suffix:

Country: USA

Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[b8]~[oao3606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New (] continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

TITLE (Name of Program): | o4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Townsite Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-82996
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 48

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
125,000.00 |a. Yes. ¥\ A1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b Applicant 5 425.000.00 PROGCESS FOR REVIEW ON

¢c. State 3 DATE: 08/05/2005

4. Local $ . o, [] PROGRAM IS NOT COVERED BY E. 0. 12372

& Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 5 77,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 550,000.00 | [ Yes if “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms l FirstName o 4

Middle Name

Last Name Coleman

Suffix

o-Tite  pirector, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

d. Signature of Authorized Representative

Y Ay

foamy

. Date Signed
C &7 G

Previous Edition Uséble =T
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01

[J construction
[1 Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: ¢ lifornia - Department of Parks and Recreation

Organizational Unit:
Department: ¢ jifornia Department of Park and Recreation

Organizational DUNS: 172070807

I e et

Division: yffice of Grants and Local Services

Name and telephone number of person to be contacted on matters

Address: Jp—— § e gy

Street: Ht;& ;}- 3‘, IR B involving this application (give area code)
PO Box 942896 R ' % Prefix: 1o First Name: g etty

[T VI T v

Cty:  sacramento SEP 7 /Ui } Middle Name

County: Last Name .
Sacramento | STATE CLEARING HOUSE | Ettinger

State: California lzl e . 001 i Suffix:

Country: ysA Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oaoaece)

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New O continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[ Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EiaE

LE (N P : .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Santee Lakes Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-70224
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 52

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
40,630.00 |a. Yes. X' pya) ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant $ 64.785.00 PROCESS FOR REVIEW ON

c. State 53 DATE: 08/05/2005

d. Local 5 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 105,415.00 | [J Yes !f "Yes" attach an explanation. X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms ' FirstName o o)

Middle Name

Last Name Coleman

Suffix

b-Tie  pirector, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

d. Signaturg-of Authorized resentative . Datg Signed
FET e rtea, 2

Previous Edition Usabjé
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant ldentifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-

O construction
[J Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: ~ lifornia - Department of Parks and Recreation

Organizational Unit:
Department: . lifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: Gffice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 R E C E l\l E D Prefix: 1. First Name: Betty
City: Middle Name
Sacramento SEp 72005 -
County: sacramento , sstName  Ettinger
SB' California |7 P a9ea0BE0MUING HOUSE S
Country: ysA Emall petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e oaoseod

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

[ New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[ote]

TITLE (Name of Program): | o & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Rio Hondo River Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-22230
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 32

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
224,000.00 |a. Yes. (9 \ya) 'ABI E TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 293 000.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 08/05/2005

d. Local 5 b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 517,000.00 | [ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix Ms . First Name o

Middie Name

LastName  oo1eman

ISuffix

b-Tite  Director, Parks and Recreation

ic. Telephone Number (give area code)
(916) 653-7423

. Sign;}dse of Authorizeg’Representative

oS s

Previdus Editioﬁé‘lﬁ‘able é/

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR A Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant ldentifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application 06-01596

O construction
[] Non-Construction

¥ construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: ~ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: o, jifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: ffice of Grants and Local Services

Address: bed o (o i iﬁ )] Name and telephone number of person to be contacted on matters
Street: LILEA AL A involving this application (give area code)
PO Box 942896 Prefix: First Name:

. SEP 7 2005 . Ms. Betty
City: Sacramento Middle Name
County: g1 ramento STATE CLEARING HOUSE | |LastName  pyinqer
State:  Gaiifornia |2 Code 573560001 Suffx
Country: ;A Emall: etti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- ooosood]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

TITLE (Name of Program): | -4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Fairmount Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-62000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant

03 b. Project 42

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000.00 |a. Yes. (9 40 a A5l E TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 100.000.00 PROCESS FOR REVIEW ON

c. State $ DATE: 08/05/2005

4. Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372

<. Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ¥ 200,000.00 | O Yes tf “Yes" attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms l First Name Ruth

Middle Name

Last Name Coleman

Suffix

P- T Director, Parks and Recreaﬁon

lc. Telephone Number (give area code)
(916) 653-7423

d. Signature ;ffijor Rep f/ / o

le. Date ‘@’gn?d?‘ {) S.

Previous Edition Usable
Authorized for Local Ré oduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant ldentifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application 06-0

Construction [0 construction

[0 Non-Construction

[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: - lifornia - Department of Parks and Recreation

Organizational Unit:

Department: - jifornia Department of Park and Recreation

Organizational DUNS: 17b2070807

Division: Gffice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)

PO Box 942896 H E (J E l V t U Prefix: p1o First Name: Betty
City:  gacramento S EP 7 2005 Middle Name
County: Last Name .

Sacramento : STATE GLEARING HOUSE Etinger

State:  Gaiifornia | 2o Code |94596-0001 Suffix
Country: ysA Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- osozooe

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (9186) 953-6511

8. TYPE OF APPLICATION:

New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

{1 Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[r5-519

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
La Sierra Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-62000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 42

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2 Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
149,994.00 |a. Yes. 3 11 ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 3 149.994.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 08/05/2005

4 Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372

& Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 299,988.00 | [ Yes if "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms: ‘ First Name Ruth

Middle Name

Last Name Coleman

Suffix

°-Tite  pirector, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

e. Date Signed

=/ 7-0%

d. Signature %or@z d Reprgsentative

Previous Edition Usable i
Authorized for Local Regroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01

Construction [0 Construction

[0 Non-Construction

{0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: California Department of Park and Recreation

Organizational DUNS: 172070807

Division: Oyffice of Grants and Local Services

Address: gy g o e !iame ‘and tglephor}e n_umbe_r of person to be contacted on matters
> PO Box 942896 REVEIVED | maieee o

City: Sacramento okl 7 2005 Middle Name

coun: Sacramento STATE CLEARING o || Ettinger

State:  ~_jiormia lZip Cod Wm::‘:’i Suffix:

Country: s Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[00360¢]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

[ New 0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

O Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: i _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15)-78
TITLE (Name of Program):

" Land & Water Con‘éervation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Verano Creek Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-64000

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant 03 b. Project 05

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000.00 |a. Yes. B \y\'ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 5 151 193.00 PROCESS FOR REVIEW ON

c. State $ ) DATE: (8/05/2005

4. Local 3 o No. [ PROGRAM IS NOT COVERED BY E. O. 12372

&, Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 301,193.00 | [ Yes If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative _
Prefix Ms. [Flrst Name Ruth

Middle Name

Last Name Coleman

Suffix

P- Tt Director, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

d. Signature of Autharized Represeptative . Date Sjgne .
YV orP. FEY 705

" 7 /AT L0
Previous Editiorf G¥able v
Authorized for Local Reor/@d ction .

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01584
® Construction T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[] Non-Construction U Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

California - Department of Parks and Recreation Department: (~jicc i Department of Park and Recreation

Organizational DUNS: 4795070807 — Division: ytfice of Grants and Local Services

Address: D] A=AV =] Name and telephone number of person to be contacted on matters

Street: LELLESA e B involving this application (give area code)

PO Box 942896 . Prefix: First Name:

City: Sacramento Middle Name

County: sacramento STATE CLEARING HOUSE | [LastName gy 0

St California |2 Codé—57795-5001 Suffx

Country: ;A ‘ Email petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(4 New [J continuation 0O Revision

If Revision, enter appropriate letter(s) in box(es) A. State

(See back of form for description of letters.) Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF ARPLICANT’S PROJECT:

- Volonte Park Development

TITLE (N f P : .
(Name of Program) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-02042

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant 03 b. Project 02

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE

45,000.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 45.000.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 08/05/2005

d. Local 5 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e, Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 90,000.00 | [J Yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

Prefix Ms. IFlrst Name Ruth Middle Name
Last Name Coleman Suffix
b-Tile pirector, Parks and Recreation c T?Ige 8;’ e Number (give area code)

d. Signature of AW@% ive . . Date Signed
1 " s e/ L Z~ 7205

Previous EditiorfUsable y Standard Form 424 (Rev.9-2003)
ction

Authorized for Local Repr Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application 06-01583

Construction O construction

U Non-Construction (] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: Gffice of Grants and Local Services

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: 1o First Name: Betty
it Sacramento t civVeED Middle Name
County: Last Name .
Sacramento . SEP 7 2005 Ettinger
Stae alifornia |2 ot 942960001 Suffix:
Country: ;g p STATE CLEARING HOUSE Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUNIBER{EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[o303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New U continuation [ Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ] ,
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i5-E19

TITLE (N f : : .
LE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Dubach Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

06-86328
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 01

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

= Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
225,000.00 |a. Yes. M sy a1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 525 000,00 PROCESS FOR REVIEW ON -

c. State 3 DATE: 08/05/2005

4. Local 5 b No. [] PROGRAM IS NOT COVERED BY E. O, 12372

o Other 5 []- OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 450,000.00 | [J Yes If “Yes" attach an explanation. bd No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms ] First Name Ruth

Middle Name

Last Name Coleman

Suffix

P- T Director, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

d. Signature of Authg

rized Represa:::n{ta_tive

Ie DateS:g; /__ /g

Previous Edition Usable

G, 7 A:;\//L_/
Authorized for Local Reoroéction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

[J construction
[ Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06--01592

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o ifornia Department of Park and Recreation

Organizational DUNS: 475070807 ~ Cﬂ \ Division: office of Grants and Local Services
Address: T ™ P Name and telephone number of person to be contacted on matters
Street: | A involving this application (give area code)
PO Box 942896 o 2000 Prefix: s [FirstName: g gy
City: ot Middle Name
Sacramento \ e HﬁUSE\
County: sacramento gIATE C\*EP‘P‘\‘/‘ Lestiame  Ettinger
State:  Galifornia |2P CXE_o4pe60001 Suff
Country: | A Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[be]-[o303606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New U] continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

] Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service .

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Culver West Park Development

[15]-[918]
e

TITLE (Name of Program): Land & Water Conservation Fund

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-17568
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 32

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
I$ 123,000.00 |a. Yes. I\ AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 123.000.00 'PROCESS FOR REVIEW ON
c. State $ DATE: 08/05/2005
d. Local $ b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 246,000.00 | O Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. ‘ First Name Ruth

Middle Name

Last Name Coleman

Suffix

P- T Director, Parks and Recreation

c. Telephone Number (give area code)
(916) 653-7423

id. Sigt%’ﬁ of Authoyl ged _R7epresentat|ve

e. Date Signed
2-/7-0%5

Previous Ed’Fo Tisable " 4
Authorized for [gcal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01575

Construction O construction

[0 Non-Construction

[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢4 lifornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: gyffice of Grants and Local Services

Address: — ey !‘lame .and tglephor_]e n.umbe.r of person to be contacted on matters
> PO Box 942896 \ RECEIVED \ ey (Sﬁir:;:; .

City:  gacramento \ SEP T ZUM: \ Middle Name

County: Sacramento \ o OING H(‘)USE\ LastName  Ettinger

State:  ~ohfornia lZip Code P@g@éﬁo ‘f:_:.\_:..‘_»m——'-""] Suffix:

Country:” ;A o ' Email petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e-oa03c0d]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [J continuation
If Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o16]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Charles F. Kennedy Park Dev.

TITLE (Name of Program): Land & Water Conservation Fund

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-81204
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 13

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
55,000.00 |a. Yes. 19\ ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 55 000.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 08/05/2005

d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

o, Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 110,000.00 | [J Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms ’ First Name Ruth

Middle Name

Last N
ame Coleman

Suffix

°- T pirector, Parks and Recreation

c. Telephone Number (give area code)

(916) 653-7423

esentative

e. Date Signed

d. Sig%rﬂe of AgthorizcﬁR P, e

L A 24 o ﬂ///\/ & 7’b3
PreviousEdition Udable — / Standard Form 424 (Rev.9-2003)
Authorized for Ldcal Reoroduction Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (1o =00 oo Applicant Identifier | /a

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01585
Construction [] Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[] Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal N : . . . (0] izational Unit:
oA TAME California - Department of Parks and Recreation D;ﬂ::t';:;"a _m - X
| " California Department of Park and Recreation
T v B s e
Organizational DUNS:~ 17207080zm—"""\\ JED) | Division: oyfice of Grants and Local Services
Address: \ | 2k WL 1 Name and telephone number of person to be contacted on matters
Street: L Q{h involving this application (give area code)
PO Box 942896 %E? | '2. v Prefix: pg. First Name: p etty
City: \ € \ Middle Name
Sacramento e ARING HOUS
County: o omento \S’U\TE / Last Name Ettinger
St California ’Zip Coble~57296-0001 Suffix:
Country: ;g A Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 | (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
9 New 0 continuation ~ [] Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[15]-[916] | Pleasants Valley Park Acquisition

TITLE (Name of P am): .
(Nam rogram) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-81554
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 01 and 03
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
200,000.00 |a. Yes. 5 \\a) ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5] 1.340.000.00 PROCESS FOR REVIEW ON
¢. State $ DATE: 08/05/2005
d. Local $ b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,540,000.00 | [J Yes If “Yes” attach an explanation. i No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. First Name Ruth Middle Name
Last Name Coleman Suffix
b-Tite  pirector, Parks and Recreation c T‘f}f é‘;’%%g_%%%’ (give area code)
d. Signa of Authori Representative X Datg,)Signed
)%/f?/)?%’[’/’? ,QW/&.,/ ]e e/ 7’06.
Previolis Edition Uc/?abTe" 7 Ff / Standard Form 424 (Rev.9-2003)
Authorized for Lodal Reproductio Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (1512 /n000 Applicant Identifier \/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-0
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

(] _Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: . . . Organizational Unit:
9 California - Department of Parks and Recreation De%artment. e -
- California Department of Park and Recreation
Organizational DUNS: 475070807 Division: yffice of Grants and Local Services
Address: ey g oy Py TN Name and telephone number of person to be contacted on matters
Street: ﬁtu |l RV involving this application (give area code)
PO Box 942896 Prefix: First Name:
Ms. Betty
ity: SEP——7 2065 Middle Name
City:  Sacramento ok adie
County: Sacrament Last Name Ettinger
acramento , STATE CLEARING HOUSE _ 9
State:  ~alifornia 1ZIp Code bh4596.0004 Suffix:
Country: ;57 Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New {0 continuation [ Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: ) i
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

- Wheeler Street Park Dev.

TITLE (Nal f P . .
(Name of Program) Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-70742

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant 03 b. Project 17

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE

46,750.00 |a. Yes. I9 5yl 'ABIE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 46.750.00 & PROCESS FOR REVIEW ON

c. State $ DATE: 08/05/2005

4. Local 3 o No. [] PROGRAM IS NOT COVERED BY E. O, 12372

e, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL l$ 93,500.00 | [ Yes If “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. ‘Flrst Name Ruth Middle Name
Last Name Coleman ISuffix
b- e birector, Parks and Recreation c- T?ge gf%%g_%g%r (give area code)
d. Signatugesof Authorized Re resentdtive e. Date Signed
(= S0 -7 0%

Previous Edition Usable 4 Standard Form 424 (Rev.9-2003)
Authorized for Lc»éz9 Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: : 3, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06-01581

[< construction [0 construction

[J Non-Construction

[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:  ~_jifornia - Department of Parks and Recreation

Organizational Unit:
Department: 4 lifornia Department of Park and Recreation

Organizational DUNS: 475070807 z’:c\\,E\) \

Division: yfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: \ ?,“W“) \ involving this application (give area code)
PO Box 942896 CXL\D 1 \Preﬁx: Ms. First Name: etty

— -
Cty:  ggcramento NG \,\OUiklhddle Name
County: oo -ramento TNE V LestName  Eitinger
State!  California |7 Code 942565001 Suffic
County: ;A Emall petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- ooogeoe)

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

(4 New [J continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

A

L__I |U ID‘
TITLE (Name of Program): Land & Water Conservation Fund

eV UIU'JI Reht

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

06-60620
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 07

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

2. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
128,241.00 |a. Yes. [ syaj ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 12824100 PROCESS FOR REVIEW ON
241.
< State 3 DATE: 08/05/2005
d. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372
o Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 3 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL g 256,482.00 | [ Yes If “Yes" attach an explanation. No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. ‘ FirstName o )

Middle Name

Last Name Coleman

Suffix

P- Tile pirector, Parks and Recreation

. Telephone Number (give area code)
(916) 653-7423

Authorized for LocaWeoroducﬁon

d. Signatuge,of Authorized Representative e. D te Sign ?
pCyaliiiy =y 2N £ L0, 77-05 ‘
Previous Edition-Usable Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 08/17/2005 Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

Construction O construction

[] Non-Construction

[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01591

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name: California - Department of Parks and Recreation

Department: o jifornia Department of Park and Recreation

Organizational DUNS: 172070807

sion: Office of Grants and Local Services

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

Other (specify)

3 r n
Address: | e =1\ ™ §_J[Name and telephone number of person to be contacted on matters
Street: T ke S b BT inVolving this application (give area code)
’ PO Box 942896 ech b 2005 PrsY’nx: Ms. First Name: Betty
City:  gacramento \ okt Midbile Name
County: g ramento \ STATE CLEAR\NG HUU:EEst!Name Ettinger
State: California ter Code g4oqg Suffix:
Country: |ygA Emall: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New O continuation [ Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[a1e]

TITLE (Name of Program): | o4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Prentice Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

06-69000
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 47

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
75,000.00 |a. Yes. [ 5yl ap[ E TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 75 000.00 PROCESS FOR REVIEW ON

¢. State 5 DATE: 08/05/2005

4. Local 5 o No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e, Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 3 17,78 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 150,000.00 | [J Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms l First Name Ruth

Middle Name

Last Name Coleman

Suffix

P-Tite  Director, Parks and Recreation

c. Telephone Number (give area code)

ntatjve

d. Signature of
i ap-ya o

thorlzed Repr gg

(916) 653-7423
Date Sugned
N 705

Previous Edtﬁon U’ab
Authorized for Local R

le
e%uct'on

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2 DATE SUBMITTED

Applicant ldenﬁﬁer

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application dentifier

E’COnstrucﬁon
[j Non-Construction

L

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit
UPPen, Ranbe VOUwTEEn FInE Company —_

Organizational DUNS: Osmd L’ ,ig 0§3 g

Addréss:

seeet B (0, Rox - R

Name and telephone number of person to be contacted on matters
involving this appfication {give area code) '

Prefix: MR“ \Fnst'Name: RDEE:‘T ‘_ _

S A ALIA

Middle Name EDWQ oh

UvzTed STATES

T RUTE _ e SCHoFTELD

tate: Zip Code 7

Couniry:‘ ‘ qs qf“’, ‘ Email . A i
ccnocak @ SR

(ARoL . NET

6. EHPLOYER IDENTIFICATION NUMBER (EIN):

gE-EEEEOEE

Phone Number (give area code) Fax Number (give area code)

- 8713 Y1bS N/ B |

8. TYPE OF APPLICATION:

I} Revision

0

New T3 continuation
f Revision, enter appropnate letter(s) in box(es)
(See back of form for description of letters.) D

7. TYPE OF APPLICANT: (See back of form for Application Types)

()" NOT For ProFET
Other (specify)

Other (specify)

o NAWE OF FEDERAL AGENCY: _ [ISDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DE-506

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

CCouvT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

UPnaoE AN EXTCTING FINE
Crprrov THET TE ALY UCED Fon.
Come Communat? EvigvTs

13. PROPOSED PROJECT .

DR

14. CONGRESSIONAL DISTRICTS OF:

Start Date: IJ'W\WJ 06“1

15. ESTIMATED FUNDING:.

S0 ot O (Arrnnd

a. Federal

b. Applicant

“le. Slate'

d. Local

BBTAT B @
&

e. Other

a. eppliczm b. Project . .
SECpwh DISTRLLT CEcowh DIATATCT
16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

lORDER. 12372 PROCESS? -
2. Yes D THIS PREAPPUCATlONIAPPUCATION WAS MADE

: : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE:

b No. 3 PROGRAM IS NOT COVERED BY E. 0. 12372
[} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

P STATE CLEARING HOUSE

Tlves if“Yes" attach an éxplanaﬁon. No’

18.TO THE BEST OF MY KNOWE

ATTACHED ASSURANCES IE THE ASSISTANCE IS AWARDED.

WME&EFMM 1S APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD_Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Represeniative

Prefix ; ’ \F‘lrsl Name RO &6 Qf'r “’YMic::‘e Name E B Ve a0
(= ScHgFLELD | f“ _
P CPRerar T § T 162

_Signature of Authorized Representative

Jei)ate Signed

- A
Previous Edition Usable AL S g/'-"r

1 e

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102



09/06/05 TUE 11:16 FAX 4159473556

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED E
Application Pre-application

'4. DATE RECEIVED E

U.S.EPA REGION 9

[@oo1

\ T(&L«Aﬁd} 0%- 3449
C“\‘go('r\.\-ck

C\m\f\ng\/mé.-@\ . fier

o“‘o_ 3.‘;% - 20\ n ldentifier

Version 7/03

0] Construction £ Construction o

Non-Con. ction Cl Non-Construction
5. APPLICANT INFORMATION
Legal Nama: grganizatlonal Unit:
San Diego State University Research Foundation G‘;’g’g{};{‘f rét[:mm of Publie Mealth
Organizational DUNS; Divislon:_ .
07%371 346 | — Qceupational and Environmental Health
Addregs: | s ame and telephona number of parson to be contacted on matters
Street; W nvolving thig appllcation (give area cade)

T ' refix; First Name;

5250 Campanile Drive e Dr Kathryn
City: ) IMiddle Nama
Sg\ Diego oEr b 2005 c
Counly: Last Neme .
San Diego STATE Cl FARING 1y IsE{oowing d
State; Zip Code it Suffixe:
CA l 9?).1 g2 _J
Country: Email:
U.S.A. kdowling @ aehha.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Mocianaann

Phone Number (give area cade) Fax Number (give area code)
§10,622.2573 510,622.3211

8. TYPE OF APPLICATION:

i New Y continuation [C Revislon
If Revieion, enter appropriate lettar(s) in box(es)
(See back of form for description of letlers.) D U

Qther (spacify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization 501 (c)(3)
Other (specify)

9, NAME OF FEDERAL AGENGY:
EPA - Norman Calero, EPA Project Officar

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pro ram):

[eE-RIE])
Internaticnal Financlal Assistance Projects

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJEGT:

Binatlonal Surveillanes of Disease Related to Alr Pollution In Imperial
County and the Municipallty of Mexicall

12 AREAS AFFEGTED BY PROJECT (Cltles, Counties, Slatas, etc, )
Imperial County, CA & Municipality of Mexicali, Baja California, Mexico

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/08

Ending Date;
8/30/06

a. Applicant b. Project
53 51

15, ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

18, TO THE BEST OF MY KNOWLEDG
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

30,000 'm a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 } PROCESS FOR REVIEW ON
¢ State g . DATE:.  qle\>eos  Axed
d. ' o
Local ,s 5 b. No. [[I PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other r T 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW _ _
f Pragram Incoma 5 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TTOTAL L ,
9 g 31,503° O'Yes If "Yes" attach an explanation, ¥l No

E AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Author(zed Represantative

Interim Assoclate Vice eare

refix Irst Name
br JEA M(ddle Name
Last Name
Scott Suffix
o . Telophone Number {alve area coda)

619.594.0905

d, Signalure of Authd

5 '@ ‘_.

oz K

e. Date Signed

Pravious Edition Usable
Authorlzed for Local Radraduction

tandard Form 424 (Rev.9-2003)

rescrlbedﬁvg&Bé,\c/g 64 02

JUN 01 2005
GMO, PMD-7

| N
e, B s oK, |




APPLICATION FOR

Version 8/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

—

Applicant Idsntifier

l

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

/ Construction
[C Non-Construction

[C Construction
[ Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: lF‘etaluma Ecumenical Properties Department: r
* Organizational DUNS: [ 027338032 Division: |
Address: Name and telephone number of pefson to be contacted on matters involving
this application (give area code)
* Street1: |3920 Cypress Drive, Suite B ]
. Prefix: * First Name: |Mary
Street2: .
M ( Middle Name: |
City: { Petaluma County [ Sonoma

* State:

CA *Zip Code: 94954 * Country USA

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):
| 94-2565270

* Last Name: iStompe

suffic | * Email: {marys@pephousin'g.org

* Phone Number (give area code) Fax Number (give area code)
[(707) 7622336 |(707) 7624657

8. TYPE OF APPLICATION:
[V New [T Continuation

If Revision, enter appropriate letter(s) in box(es)

[_ Revision

A. Increase Award B. Decrease Award C. increase Duration

7. * TYPE OF APPLICANT: |x

D. Decrease Duration Other (specily): [

9. * NAME OF FEDERAL AGENCY:
[US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157

TITLE:|Supportive Hoﬁsing for the Elderly

12. * AREAS AFFECTED BY PROJECT
Petaluma, Sonoma County, California

(Clias, Courifles, Statas, elz):

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Casa Grande - 58-unit (57 + 1 Mgr unit) affordable senior rental housing
targeted to very low and extremely low income elderly with rental
assistance confract.

43. * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date * a. Applicant * b. Project
11/01/2006 [ 1110172047 B l6

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal $ r 6,429,281.00
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b, Applicant s 25,000.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State s r 3,050,000.00 ¥ YES DATE 09/02/2005
*d. Local $ 1 2,072,500.00 b. [ PROGRAMIS NOT COVERED BY E.O. 12372
* e. Other $ l 0.00 E OR PROGRAM HAS NOT BEEN SELECTED BY STATE‘FOR REVIEW
* f Program Income s | 0.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ t AT gL [T Yes If"Yes," attach an explanation. M No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: * First Name: [Mary

Middie Name |

Repres: tive
presenta * Last Name: ﬁompe

Suffix |

* b. Title: lExecuﬁve Director

* Email: [marys@pephousing.org A s ( }/a?( Number (give area code):

* ¢. Telephone Number (give area code): {(707) 762-2336

r?07) 762-4657

d. Signature of Authorized Representative:

UMWW oty g -

e. Date Signed: Cow)é on} t@g; to Grants.gov

Pravious Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prascribed by OMB Circular A-102

RECEIVED
SEP 0 6 2005

STATE CLEARING HOUSE




p9/B2/2085 13:24 9164495575

AFPLICATION FOR

DHS-DDWEM
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Version 7/03

2. DATE SUBMITTED
August 5, 2005

FEDERAL ASSISTANCE

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application July 28, 2008

Pre-application

3, DATE RECEIVED BY §TATE

State Application Identiflar

{;j Construction
8] Non-Canstruction

(mf Construetion
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal ldentiflar

5, APPLICANT INFORMATION

Legal Name;

Organization al Unit:

State of California

Departmen
Depanment of Health Sewvices

Organizational DUNS:
DHS 988257675

Division: .
Drmklng Water and Environmental Management

Address:

Name and telephone numbar of person to be contacted on matters

involving this application (give area code)

————

RECEIVED

Streat:
1616 Capitol Avenue, P.O, Box 997413 M8 7tt'

E

Prafix: First Name:
Anne .

City: iddla N
Slat)éramento ] \ - AANE M'd dle Name
County: & LUUY Last Name
Sacramento b er Novak
State: Zipn Code - Suffix;
CA 95895-7413 ‘ STATE CLEARING HOUSE ¥
Caunlry: L_'__________,_._,.-——-——‘--'""" Emall:
United States anovak@dhs.ca.gov :
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Numnber (give area cade)
IEI! _@@ 916-449-5588 916-449-5575
B. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New ® continuation O Revision A. Stata
If Revision, enter appropriate letter(s) In box(as) )
(See back of form for description of letters.) ﬂ D Other (spacify)
Other (specify) . 9. NAME OF FEDERAL AGENCY:
: U.8. Enviranmental ProtactionAgancy
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@_@@@ California Drinking Water Regulatory Program. This grant is provided o
y&,’fsmame of Program): augment tha State's requlatary program of publie water systams.
12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, efc,);
State of Callfornla
[13. PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Dale: a. Applicant b. Project
10/01/05 09/30/06 State of Callfornla tatewlde
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDE OCESS?
a. Federal 8 6.2 ke a Yes. [1 THIS PREAPFLICATION/APPLICATION WAS MADE
. 1251,300 " 1892 AVAILABLE TO THE STATE.EXECUTIVE ORDER 12372
b. Applleant 5 R PROCESS FOR REVIEW ON
<. State 5 R E:
14,807,320 DAT
‘ d. Local & R b.No. Wl PROGRAM 1S NOT COVERED BY E. 0. 12372
‘@. Other 5 R " [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV|EW
f. Program income 5 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL £ w :
21,058,620 LI ves If "Yes” attach an explanatlon. % No

18. TO THE BEST OF MY KNOWLEDGE AND

DOCUMENT HAS BEEN DULY AUTHORIZED BY T

BELIEF, ALLDATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE ANE AND CORRECT. THE
ME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.
2.4 orized Rapr ive
refix ‘ First Nama X . -
3 Richard Middie Name
ast Name .
. Bayquen Suffix

b. Tille

c. Telephone Numbar (gIVe area code)
916-440-7400

. Date Signed Z /3’4 Zg

Previgus Edit n\UsabIe
Authoyrized for Local Reorodleti M

S)éndard Form 424 (Rev.9-2003)
Prescribad by OMB Circular A«102



